2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # 644686

1. Entity Name

Secretary of State

02-21-2006 90019 004 ***150.00

MULDER ENTERPRISES, INC.

Principal Place of Busingss

4707 CHEROKEE RD

Mailing Adcdress
P O BOX 320935

TAMPA, FL 33629 TAMPA, FL 33679 IS
e v R AR L ARAC
Suite, Apt, #, ete. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip _ Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— T T -|~Name

MULDER, SANDRA

4707 CHEROKEE RD Street Address (P.O. Box Number is Not Acceptabls)

TAMPA, Fl. 33629

[ City

, FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.

SIGNATURE

Slvgnamﬂ.i."ln)ed of arimg_d nama of registered agent andt titke if applicatla, (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD O Delete TRLE CJchange [ Addition
NAME HEES, PENNI NAME
STAEET ADDRESS | PO BOX 3753 STREET ADDRESS
Gy -S7-2IP KODIAK, AK 99615 CITY-ST-2IP
TELE PD [ Delete THLE {3 Change Q’ Addition
RAME MULDER, SANDRA NAME
STREET ADDRESS | 4707 CHEROKEE RD. STAEET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP 3 3 A ")\ q
TILE D 1 Delete TFLE %’crmge {7 Addition
wME © | MULDER, KENNETH JR. — . T T
STREET ADDAESS | 3321 W, DELEON APT 25 seETabRess [ OIS ZELAR
omv-si-2P | TAMPA, FL 33609 o-st-2P  Tames FiL 233629
TALE D O belete TMLE O Change [ Addition
NAME MULDER, DAVID G, NAME
STREET ADDRESS | PO BOX 635 STREET ADDRESS
CITY-ST-2P CRYSTAL BEACH, FL 34681 cirv-s1-ap
TALE VPD {1 Detete MLE CIchange ] Addition
NAME HICKMAN, RICHARD NAME
STREET ADDRESS | PO BOX 18686 STREET ADDRESS
Giry-S1-2IP TAMPA, FL 33679 CITY-ST-2IP
me oD ol [ Delete TILE [dchange [ Addition
NAME ALGOOD, JULIE' NAME
STREET ADDRESS | 3303 SHAMROCK RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-SI-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Wwue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oy on an attachpnent with an address, with all cther like ernpowered.

SIGNATURE:,

SIGRATURE AKRD TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR




